Proceedings of the Royal Society of Medicine 8 in-patients at this hospital three have had diabetic blood-sugar curves and two the symptoms of it-polyuria, polydipsia, &c.
In the literature on the subject some authors have found such cases in no way a different therapeutic problem from ordinary cases of diabetes, others have found them insulin-resistant. This case is unusual in that though apparently insulin-resistant she occasionally becomes markedly ketosed and suffers from mild diabetic coma. She has never been hypoglycaemic.
Professor Himsworth has kindly performed certain investigations on this case. The centrifuged deposit of the patient's urine injected into rabbits has given no true evidence of producing insulin resistance in the experimental animals, although one blood-sugar curve was suggestive of a very small amount of anti-insulin in the urine, though not enough to be conclusive.
What is the best way of treating such a case? The acromegaly seems not only to be stationary but actually regressing while the diabetes is-if anything-getting worse.
She has expressed her desire to have no deep X-ray therapy even if it is thought advisable. Is it possible that she is passing from a pituitary insulin-resistant diabetes to a more insulin sensitive " pancreatic " type as secondary changes take place in her islets of Langerhans ? Progress.-Unremitting pyrexia for eight weeks (102°-99°), during which time child became increasingly ill. Developed intense pain in all the limbs, screaming when touched. At times large areas of cedema appeared in various sites and subsided, and erythematous patches came and went in the skin. The nodules in the abdomen disappeared but' fresh crops appeared on various occasions. Dry cough persisted throughout. By the end ol the eighth week there was extreme cachexia and alopecia; the skin was harsh and dry and contractures had developed in the limbs. Next week the condition began to improve; no fresh swellings appeared and the pains gradually ceased. By the thirteenth week the child was afebrile, had gained in weight and become alert and interested. Improvement persisted until the eighteenth week when the child developed an impetiginous skin eruption (haemolytic streptococci). Two days later high temperature with painful swellings in both knees and scattered nodules in the skin in all areas. This time the nodules were accompanied by much greater skin reaction, the areas being red, brawny and swollen. They began with extreme tenderness, reached their maximum size in two to three days and then slowly subsided., but new areas appeared at the time. In the twenty-third week all the fingers were intensely swollen and painful. After these swellings had subsided gangrene developed in the tips of three fingers.
The after course, as previously, was characterized by fresh crops of subcutaneous nodules, continuous pyrexia and steadily increasing emaciation and lassitude. No further cough after the eighth week.
The child was taken home on September 18, eight months after admission. Throughout her illness there were no physical signs in the heart or lungs, no vomiting or abdominal pain other than that caused by obvious nodules or plaques in the skin.
Investigations Mrs. L., aged 52. 1934: Complained of slight weakness in the legs and arms and noticed she had a high colour which was sometimes blue. At this time she also noticed she was intolerant to extremes of heat and cold. No digestive symptoms, though she had some pain in the chest on exercise relieved by standing still.
1935: At the beginning of the year she noticed some enlargement of the abdomen and had swelling of the ankles after standing. In April she had " influenza " and during this illness had sudden pain in the left side of the lower part of the chest lasting for some -hours. She called in her own doctor, who discovered her splenic enlargement. She The interest in this case lies in the fact that all the treatment given has been directed to the spleen, contrary to the accepted practice of irradiating the long bones. In everv case there has been a good response, judged both by diminution of the blood-count and also in the size of the spleen. Following treatment the patient always feels much better in herself. It would appear from the graphs of several blood-counts, however, that the condition is becoming less sensitive to radiation, as the fall in the count is slower and less marked.
Following the initial treatments the fall in the red count continued for long but varving periods after the cessation of treatment.
On admission on this occasion the liver was noticed to be enlarged, for the first time, and this enlargement has increased coincident with, and possibly due to, the administration of phenylhydrazinle.
